L7z 13162€

(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[:] WAIT [:] MAIL

[] Picx-ue

(Business Entity Name)

{(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

1 MOON
AuG 18 2012,

RN

200302514072

ST 2L

:”.‘.:’

-
3



— SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive

[ albakassee, Florida 32372
(850) 656-4724
DATE 8 - (8’{7

*WALK IN**

The e/r“_ge:g) Torato (o, LLC

ENTITY NAME

JCLM,(LS Yo fle

**PEASE FILE THE ATTACHED AND RETURN**

DOCUMENT NUMBER

-
. ~ 3
Plain Copy ~ =2
= [l ue!
5 =3
Certified Copy _ =T
T
(@] e A=
Z&ZS Certificate of Status = TS0
£ s
S
W BB
>

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™*

Certified Copy of Arts & Amendments

Certificate of Good Standing

**APOSTILLE" / NOTARIAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL S OWED

CHECK # 2A4%\
Floase ool Tina at the above wumber faﬁ any (sSues or oonoerns, [ fank o 50 mach!




COVFER LETTER

TO: New Filing Section
Division of Corporations

The Jersey Tomato. L1LC
SUBIJECT:

Name of Limited Liability Company

The enclased Articles of Organization and {ee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Jonathan Smiga

Name of Person :

e

Keen Growsh Capital Fend 11 GP, LLC %
Firm/Company E)

-

513 Mun Street =
=

Address o

any)

Windermere, IFL 34786

Ciy/State and Zip Code

jonathan@keengrowthcapital.com
E-mail address: (50 be used for future annual report notification)

For further information concerning this matter, please call:

Gianfranco A. Pietrafesa 2 493-8559
al ( }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee £130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificaie of Status Cerified Copy Certiticate of Status &
(additional copy is enclosed} Certified Copy

{addutional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle
Tallahassee, 'L 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nome:
The aame of the Linited Libility Company is:

The Jersev Tomato, LLC
(Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.T)

ARTICLE I - Address:
The mailing sddiess and stieet address of the principal office of the Limited Lizbility Company is:
Mailing Addyess:

Priucipal Qffice Address:
513 dMain Sueet
Windemere, FL 34786

313 Muin Strcct
Windermere, FL 34786

ARTICLE kI - Registered Agent, Registered Office, & Registered Agent’s Sigrature:
(The Limited Liability Company cannol serve as {15 own Registered Agent. ¥ ou must designate an mdividual or

another business enlity with an active Florida registration.)

"G g1 agy

The name and the Florida strect address ot the registered agent are:

Jonathun Smign
Name

513 Main Street

Florida sureel address (7.0, Box N acceptable)

Windcrmere Fi. 34786
City Siate Zip

Having been named ay vegistered agent and 1 accept service of process for the uhowe stated limited liahility company at the

place designated in this certificate, | hereby accept the appoinunent as regisiered agen: and agree (o act in this capacitv. |
s refuting 1o the proper and complete performance of my duties, and

Jursher agree io comply with the provisions of afl ; s
am familiar with and accept the obligations nfm} it a regisiered agent as prayvided for in Chapter 6035, F.5.

.
efistered Agent's SignalutfﬂREQUlRED)

(CONTINUED)




ARTICLE 1V-
‘The name and address of each person authorized to manage and control the Limited Liability Company:

'I‘ill:-
"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR Jonathan Smigu
513 Main Street
Winderimere, F1, 34786

Name and Address;

MGR Jerrv M. Bello, Jr.
513 Main Street
Windermere, FL 34786

MGR David Stoff
185 NW Spanish River Blvd, Suite 200
Boca Raton, FL 33431

{Use attachinent if necessary)

ARTICLE V: Lifective date, if uther than the date of iling: N/A AQPTIONAL)

(47 an effective date s listed, the date musl e speeilic and cannot he inore than five busiovss davs prior to or 90 days after
the date of filing.)

Notg: 11 the date inserted in this block does nor meet the applicable statwory filing requirements, this dage will not be Tisted as
the document's effeetive date on the Department of State’s records.

ARTICLE VI Qther provisions, if any.
The Limited Liability Company shall be mannger-managed.

REQUIRED SIGNATURE: :p

}

Signaturcof a member de an authorized representative of a member,
This document is exceuted in sccordance with section 603.0203 (1) (b}, Florida Statutes.
| am aware that any false information submitted in o document to the Department of State
constitutes u third degree felony as provided for in s.817.135, F.S.

David Stoff

Typed or printed nane of signc::m'“
Mline Feos:
25,00 Filing Fee for Articles of Gryanization and Desiguation of Registered Agtent
30.00 Certificd Copy (Optional)
3.00 Cerdificate of Status (Optional)
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